Proceedings of the Royal Society of Medicine 10 Operation (17.6.58) .-A posterior approach to the right upper thoracic cavity was made by the following steps:
(1) An incision along the upper and medial borders of the right clavicle and scapula. The trapezius was detached from the spine of the scapula and clavicle and turned medially.
(2) The levator angula and the rhomboids were detached from the scapula and reflected medially, the scapula being allowed to come forward.
(3) The first three ribs were excised and their bundles divided. This exposed the intrathoracic portion of the tumour which was fixed in the thoracic aperture and firmly adherent to the upper thoracic spinal bodies. The right subclavian artery and vein passed through the middle of the tumour. The tumour was divided in half at the thoracic inlet, which procedure enabled the subclavian vessels to be secured. The brachial plexus was dissected off the upper surface and the rest of the tumour removed. The blood supply to the right arm must now be from the lateral thoracic artery through anastomoses with the lower intercostals and vessels in the latissimus dorsi.
The tumour is lobulated and about 16 x 5 cm. in its long axis. It is partially encapsulated. The cut surface shows a whorled fibrous pattern with areas of congestion. Microscopically it is a fibroma with interlacing bundles of fibroblasts. There is no histological evidence of malignancy. There does not appear to be any association with nerve tissue and the tumour may possibly be related to the condition of juvenile fibromatosis described by Stout (1954, Cancer, 7, 953) .
Post-cricoid Carcinoma. -P. R. ALLISON, F.R.C.S. I. W., female aged 37. The illness commenced with dysphagia first noticed in September 1957. CEsophagoscopy a month later showed no abnormality. Improvement followed until February 1958 when dysphagia recurred. On May 20, an ulcer was seen in the post-cricoid region which biopsy showed to be a squamous cell carcinoma. No enlarged cervical lymph nodes were palpable. Operation (18.6.58).-A total laryngo-pharyngectomy was performed together with removal of half the thyroid gland and a block dissection of both sides of the neck. A Roux loop was fashioned and brought up and anastomosed to the base of the tongue and oropharynx. The lower end of the Roux loop was inserted into the stomach.
The specimen shows an ulcer at the back of the thyroid and cricoid cartilages with raised edges and a necrotic shallow base.
Histology. -A moderately differentiated squamous cell carcinoma invading the submucosa but not the muscular layer of the pharynx. A small deposit of squamous cell carcinoma was present in one gland removed from the right side of the neck. The non-involved lymph nodes showed reactive changes and sinus catarrh but no evidence of invasion.
The following specimens were also shown: Amyloid Disease of the Thyroid Gland.-Mr.
G. E. MOLONEY.
